She is still (March, 1903) in good health, and, though menstruation has not recurred since operation, there have been none of the usual post-climacteric symptoms.
As the treatment of cases such as these is barely touched upon in the text-books, I thought it advisable to bring the cases before this Society, and introduce with them a short discussion on treatment.
A good deal might be said on the question of prophylaxis-?the advisability of adopting during the course of pregnancy some such treatment as emptying the uterus or removing the tumour; but I think it will be well to limit the discussion to-night to the treatment during labour.
This will, of course, vary according to circumstances. It will depend on the mobility, the size, the nature, and the site of the tumour, on whether the tumour is pedunculated or sessile, on the condition of both mother and child, &c.
I. If the tumour be mobile, as in the first two cases, it may be pushed up above the pelvic brim, and the child delivered with forceps. The genupectoral position will be found of great service in this manoeuvre, and, as a rule, an anaesthetic will be of use.
II. When the tumour cannot be pushed above the pelvic brim, the next point to be taken into consideration is the size of the tumour. 
